Rationale: Chronic lung allograft dysfunction is the biggest impediment to long-term survival after lung transplantation. Studies have shown an increased risk for chronic lung allograft dysfunction in patients exposed to traffic-related air pollution, using residential distance to roadways and outdoor pollution.
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Objectives: Personal monitoring and the indoor environment postlung transplantation have not been investigated. The exposome is a novel conceptual framework that allows for concurrent examination of multiple intrinsic and extrinsic factors, including environmental exposures, as well as changes in exposures over time, to elucidate the complex environmental factors that affect health outcomes.
Methods:
We prospectively enrolled newly transplanted double-lung recipients for comprehensive indoor and personal environmental monitoring at 6 and 12 weeks after lung transplantation. In addition, home surveys were completed. To date, 43 patients have been enrolled; 37 patients have been followed for 6 months post-lung transplantation, a time point at which previous studies showed that most patients will have achieved maximal graft function (forced expiratory volume in 1 second).
Results:
We conducted preliminary analysis using the exposome globe technique with Benjamini-Hochberg multiple testing correction. It revealed that chromium metal in the air was associated with home age, whereas vanadium was associated with residential proximity to a major road. Metals in the indoor air were also associated with one another and with ultrafine particles. Indoor black carbon was associated with attached garage, and personal monitoring black carbon was highly correlated to black carbon in the home. In a multivariate linear model optimized with Akaike information criterion, distance to major road and indoor particulate matter with aerodynamic diameter less than or equal to 2.5 mm were significantly associated with forced expiratory volume in 1 second at 6 months. In a subset of patients for whom indoor metal analysis was available, metal content of indoor particulate matter with aerodynamic diameter less than or equal to 2.5 mm was associated with lower forced expiratory volume in 1 second.
Conclusions:
As people spend most of their time indoors, the home environment plays a role in post-lung transplantation outcomes. Future analysis with more patients and longer follow-up will allow us to identify potential environmental factors that contribute to chronic lung allograft dysfunction and to identify potential interventions.
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(Received in original form July 11, 2017; accepted in final form July 19, 2017 ) Rationale: The Global Initiative for Chronic Obstructive Lung Disease criteria require a ratio of forced expiratory volume in 1 second (FEV 1 ) to forced vital capacity (FVC) (FEV 1 /FVC) of less than 0.70 for the diagnosis of chronic obstructive pulmonary disease, whereas other criteria emphasize a lower limit of normal approach. However, the use of Global Initiative for Chronic Obstructive Lung Disease (or lower limit of normal) criteria may result in classification of many smokers with respiratory morbidities as not having chronic obstructive pulmonary disease. Additional accuracy in defining chronic obstructive pulmonary disease could improve its management.
Objectives: To determine whether in a cohort with remote but longstanding exposure to secondhand tobacco smoke, air trapping as measured by ratio of residual volume to total lung capacity (RV/TLC) can identify a subgroup at risk for respiratory morbidity among those without chronic obstructive pulmonary disease defined by Global Initiative for Chronic Obstructive Lung Disease (or lower limit of normal) criteria.
Methods:
We performed an observational study of symptoms and lung function in a cohort of 256 subjects with a history of extensive occupational exposure to secondhand tobacco smoke but with preserved spirometry (FEV 1 /FVC and FEV 1 > lower limit of normal). We elicited symptom prevalence by structured questionnaire, and estimated the correlations between plethysmography-measured S122 AnnalsATS Volume 15 Supplement 2 | April 2018
